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NARRATIVE

On 9/4/2015 at approximately 1819 hours, | responded to a report of a hit and run colision involving
an unoccupied parked car a the McDonald's located at 507 SR 9 NE in the City of Lake Stevens.

Upon arrival, | spoke with the owner of a parked green Kia Soul bearing Washington AHH4300. The
vehicle had been unoccupied legally parked in the parking lot. According to the owner, a red Ford
Taurus bearing Washington ACK4049 backed into her parked car. The driver of the Taurus did not
stop or make any attempt to notify the owner of the Kia.

There was no visible damage to the Kia or evidence of a colision.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTCN THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 8A.72.085)

KERRY BERNHARD

08-06-15 01:51 AM
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ROBERT MINER 095
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9/6/2015 5:29:15 AM
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TIME POLICE ARRIVED 16;31 PM
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LAKE STEVENS POLICE DEPARTMENT
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Incident History for: #SS15017951
Case Numbers: $SS15002234

Entered 09/04/15 18:19:18 BY SPCT06 SP0391

Dispatched 09/04/15 18:19:39 BY SPSC40 SP0274

Enroute 09/04/15 18:19:39

Onscene 09/04/15 18:31:43

Closed 09/04/15 18:50:34

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: 507 SR 9 NE ,LKS — MCDONALDS , LKS btwn MARKET PL & ENT TO FRONTIER VI (V)

Loc Info:

Name: RIES, HALEY Addr: Phone: 4253506168

/1819 (SP0391) ENTRY ,AC, 2 AGO, HR , NON INJ, RUN VEH RED FORD TAURU
S L/ACK4049 LSH SB THRU PKLOT

/1819 (SP0274) AGCADV , BOLO

/1819 DISPER 19N1 #SS120 BERNHARD, OFFICER (KERRY)

/1819  (ksskkk) REMINQ 19N1  ACK4049

/1819  (SP0274) REMINQ 19N1  LIC, 19N1, ACK4049, ,

/1820 (SP0391) SUPP NAM: RIES, HALEY,
PHO: 4253506168,
TXT: RPS VEH WAS UNNOCUPED AT TIME OF COL , RP W
AITING NEXT TO GRN KIA SOL IN PKLOT

/1821 SUPP TXT: CORRECTION, *CCx*
/1831 (SS120 ) *ONSCNE 19N1

/1840 *ASNCAS 19N1  $SS15002234

/1850 *CLEAR  19N1  D/H

/1850 CLOSE  19N1



